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there. Recurrence rate: three groups of patients showed no recur-
rence, two-dimensional group 2 patients relapse, 1 case of dual
atrioventricular node, 1 case of right-hand side before the transfer
resume, ablation success again.
CONCLUSIONS Carto 3 guide paroxysmal supraventricular tachycardia
radiofrequency ablation is practicable and can greatly reduce the X-ray
irradiation, thereby protecting the electrophysiology doctors and pa-
tients, while reducing complications, increases safety of surgery.
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Renal Sympathetic Denervation Suppresses Atrial ﬁbrillation Induced by
Acute Ischemia/Infarction by Inhibiting Cardiac Sympathetic Activity
Qina Zhou, Baopeng Tang
First Afﬁliated Hospital of Xinjiang Medical University
OBJECTIVES Whether renal sympathetic denervation (RSD) can
reduce atrial ﬁbrillation (AF) inducibility and sympathetic activity /
innervation induced by acute ischemia / infarction is not known. In
this study, we aimed to explore the effects of renal sympathetic
denervation (RSD) on atrial ﬁbrillation (AF) inducibility and sympa-
thetic activity/innervation induced by acute ischemia / infarction.
METHODS Acute ischemia / infarction was created in 12 beagle dogs
by permanent occlusion of the left circumﬂex artery (LCX) to induce
left atrial ischemia / infarction and left ventricular infarction, occlu-
sion of the right atrial anterior branch and intermediate branch of
atrium to induce right atrial ischemia/infarction in addition to sinus
node and right ventricular infarction. Six dogs in sham - RSD group
did not undergo renal sympathetic denervation. Six dogs without
coronary artery ligation served as controls. AF induction rate, sym-
pathetic discharge, catecholamine concentration and densities of
tyrosine hydroxylase - positive nerves were measured.
RESULTS The AF induction rate in the RSD group and Sham-RSD
group was 95.8% and 90.0%, respectively. Acute ischemia / infarction
resulted in signiﬁcant increase of AF induction rate, which was
decreased by renal sympathetic denervation compared to Sham
(P <0.05). The root-mean-square apeak, peak area and number of
sympathetic discharge were signiﬁcantly augmented by ischemia
relative to baseline and control (P <0.05). The number of sympathetic
discharge was signiﬁcantly reduced by renal sympathetic denervation
when compared to control and Sham (P <0.05). Norepinephrine and
epinephrine concentration in atria, ventricle and kidney were
elevated by ischemia/infarction, while reduced by renal sympathetic
denervation (P <0.05). The densities of tyrosine hydroxylase -positive
nerves in heart, kidney and stellate ganglia were elevated due to
ischemia/infarction (P <0.05), however not affected by renal sympa-
thetic denervation compared to Sham (P >0.05).
CONCLUSIONS Sympathetic hyperactivity and hyperinnervation are
associated with pacing-induced AF after acute ischemia/infarction.
Renal sympathetic denervation have the potential to reduce the
incidence of new-onset AF after acute ischemia / infarction. The in-
hibition of cardiac sympathetic activity, rather than innervation by
renal sympathetic denervation may be one of the major underlying
mechanisms on the marked reduction of AF inducibility.
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Comparison of CT and conventional X ray in right ventricular pacing site
Fan Wang, Fan Liu, Jingchao Lu
The second hospital of Hebei medical university
OBJECTIVES Studies have shown that right ventricular apical pacing
has many disadvantages. With the deepening understanding of the
physiological pacing, selective site in right ventricular pacing has
become a hot spot in recent years. In this study we aimed to investi-
gate the implantation of right ventricular septum pacing leads
through the comparative analysis of CT and conventional X-ray.
METHODS 33 patients scheduled for double chamber permanent
pacemaker implantation, were enrolled between January 2013 and
January 2015. There were 18 female and 15 male, they were 42 to 82
years old. Following device implantation, X-ray was recorded in three
views: posterior-anterior (PA), 30 RAO, 45 LAO. Lead position in the
PA view was implanted in the high septum of right ventricular (the
low septum of RVOT) or the middle septum of right ventricular. In the
30RAO the right ventricular septum was divided into nine parts. We
located the electrode in the middle region. In the 40LAO view, leads
were classiﬁed as septum if they faced to the right, and free wall if
directed to the left. Through the above three views, we thought theelectrode was located in the right ventricular septum region. 5 to 7
days after pacemaker implantation patients had CT examination in
order to make clear the exact location of right ventricular pacing lead.
The measurement data were represented as mean SD. The count
data were represented as a percentage. All the statistical examinations
of measurement data were performed using either independent
samples t-test or paired-samples t-test by SPSS 13.0 software. All the
statistical examinations of count data were performed using chi-
square test, P<0.05 was considered statistically signiﬁcant.
RESULTS 1. CT is useful to rebuild the ventricular septum and show
the position of the pacemaker electrode.
2. The lead was implanted on the high septum of right ventricular in 9
patients (27.3%), on themiddle septum of right ventricular in 13 patients
(39.4%), on the free wall of right ventricular in 11 patients (33.3%).
3. According to the right ventricle enhanced CT of right ventricular
pacing leads location we divided the patients into two groups: septum
and the free wall group. The QRS durations of two groups were
signiﬁcantly lengthened compared with baseline electrocardiography
(P<0.05). And there was signiﬁcant difference in QRS duration
between septum and the free wall group (P<0.05).
4. The QRS duration of the middle septum, the high septum, the
middle free wall and the high free wall have no signiﬁcant difference
between each other (P>0.05).
CONCLUSIONS 1. CT can indicate the precise position of the pace-
maker electrode successfully.
2. On the basis of conventional X-ray positioning, most right ven-
tricular electrode can be implanted into the right ventricle septum,
but there are still a part of the implant the harmful of right ventricular
free wall, we may need to be combined with other auxiliary measures
in order to locate the electrode in the septum.
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Atrial remodeling predicts long-term recurrence after catheter ablation of
long-standing persistent atrial ﬁbrillation
Jie Qiu, Lianjun Gao
Department of Cardiology, First Afﬁliated Hospital of Dalian Medical
University
OBJECTIVES Atrial structural and electrical remodeling, character-
ized as left atrial volume index (LAVI) and P-wave dispersion (PWD),
have been reported to be associated with the onset of atrial ﬁbrillation
(AF) and recurrence after cardioversion. However, the effect of PWD
and LAVI on the long-term recurrence after catheter ablation for long-
standing persistent AF (PeAF) has not yet been clariﬁed.
METHODS 158 consecutive patients with long-standing PeAF were
enrolled in the present study. A stepwise ablation was performed in
every patient. If AF could not be terminated and converted to sinus
rhythm, electrical/pharmacological cardioversion was performed af-
terwards. Before the procedure, LAVI was determined by transthoracic
echocardiography. P wave maximum (Pmax), P wave minimum (Pmin)
and PWD were evaluated respectively after the procedure.
RESULTS Following up 35.712.1 months after a single procedure, 67
patients (42.4%) were free of atrial tachyarrhythmias recurrence
without antiarrhythmics (success group), 91 patients recurred atrial
tachyarrhythmias (recurrence group). Recurrence group had a longer
Pmax (123.3219.70 ms vs. 115.4513.96 ms, P<0.05) and PWD
(59.5217.97ms vs. 49.4710.82ms, p<0.001), a larger left atrial
diameter (LAD) (41.85.1 mm vs. 39.23.6 mm, P<0.001), a larger left
atrial volume (LAV) (59.2917.46 ml vs. 49.9711.76 ml, P<0.001) and
a higher LAVI (29.028.30 ml/m2 vs. 24.275.29 ml/m2, P<0.001) than
success group. Multivariate Logistic regression analysis revealed that
PWD and LAVI were independent predictors for long-term recurrence
after long-standing PeAF ablation (P<0.001, respectively).
CONCLUSIONS Higher pre-procedural LAVI and post-procedural PWD
may contribute to the long-term recurrence after long-standing PeAF
ablation.
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Implantation of LAmbre left atrial appendage closure device to prevent
thrombosis embolism in patients with atrial ﬁbrillation
Bin Kong,1 Yu Liu,1 Yat-Yin Lam,2 Congxin Huang,1 He Huang1
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OBJECTIVES The purpose of this study was to report the outcomes of
consecutive cases of implanting LAmbre left atrial appendage (LAA)
